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'1) By afiixing my signalure or thumb impression on this Form. I (Applican0 hereby agree & aulhorise Koshika Foundation and il s Trustses to
use/publish/pul-uprgproduce my name, address, photo & details of the 'purpose", for which such assistance is requesled/grantod, through any
medium, including bul nol limited to verbal. prinl, electronic, for soliciting donatigns ror l(lehika Foundation and/or disseminating informaljon about it's
activilies/achievements. Such use ol my photo & details can be made by Koshika Foundation betore or afte. my keatmgnt or tulfilment of the 'purpose'
for whrch assistanc€ is being requ€sted

2) I (Applicant) further agree that any such use ol my name address. photo & details ol the "purpose . for which such assistance is r9quested/grantsd,
will nol aulomalically enlille me Io, recervrng or contin!rng lhe said assrslance. The d6cision for granting and/or conlinuing the assistance will regl 9q161y

wilh lhe Truslees ol Koshrka Fo!ndatron. and thelr decisron is thrs regard witt be Iinal and acceptable lo me
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By atfixing hereundor, signalure ol ourAuthorised Signatory tor recommending this case/palient for tinanciat assistance from Koshika Foundation, we
(Hospital) hereby affirm E acc€pl lollowing:
1) thal we ngither aro presently nor will in futur€ avail ol financial assistance lrom another NGO or any olher source, lor the same pationucase, as w6 arc
requesting to gel trom Koshika Foundation, to the exlenl that such assistance is granted by Koshiks Foundatron. lf the requested assislance is not grantsd
by Koshika Foundalron, rn parl or rn full. then the Hosprlal reserves n s nght to make up the shortfall from another NGO or any olhea source. This
confirmalron essentially Stales lhal lhe Hosprlal will nol avarT any duplicate assistance tor lhe same patienucase from any other NGO or any olher source.
2) The assislance Irom Koshrka Foundatron rs only frnanc al rn nature The choice of lhe keatmenuprocedure advised/conducted by lhe Hospital on lhe
patient. is based on the arrangemenl belween the patrent & the Hospilal, and is in no way influenced by Koshika Foundation. llence, the Hospitalwill
assume sole & complste responsibility gf the treatmenl & at s outcome & safety of the pati€nt, and Koshika Foundation will hav8 no rols or r€sponsibility
in the matler.
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